U Department of Labo _ F
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Office of Management
Weshioanderts 210 LABOR ORGANIZATION OFFICER AND NN Budget
EMPLOYEE REPORT Expires 11 30-2008

This report 1s mandatory under P L. 86-257 as amended Failure to comply may result In crimina! prosscution fines or civil penaltes as provided by 20 U S C 439 or 440

{ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT I
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Entsr appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth In the instructions)

A Held an interest in engaged in transactions (including loans) with or derlved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

& Name and address of Employer {including trade name if any) 7@ Nature of Interest Transaction or Income
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Trade Name if any | i

PO Box Bldg RoomNo ffany | ! i
7b Amount.
Street | ]
cry | |
State | | ZIP Code +4 | |
Signature

16 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submutted in this repart (including the information contained In any accompanying documents) has been examned by the signatory and Is to the best of the

{ I Tetephone Number

undersign knowledge and f true comect and complete (See the section on penathes m the instructions )
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'
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B Held an interest in or denved Income or economic benefit with monatary value from a business (1) a
substantial part of which consists of buying from ssliing or leasing to or otharwisg dealing with the business
of an employer whose employees your (abor organizafion represents or ls actively seeking to reprasent or
(2) any part of which consists of buying from or selling or leasing directly or indlractly to or otherwise
dealing with your labor organization or with a trust in which your fabor organization is Interasted
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11 b Approximate dollar value of such dealing
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Name of Person Filing -:B;)?U. cLAas QATSM File Number U

B Held an interest in or denved Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from salling or leasing to or ctherwise dealing with the business
of an employer whose employees your labor organfzation represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing diractly or indirectly to or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name f any)
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_C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name f any)

Name | |

Trade Name d any" | |

14 a Nature of payment
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TMarne, New ﬂampsé}re and Uermont AFFILIATES

Local Unton 175 — Lawrence MA
Laborers’ District Council Local Unton 192 - Portsmouth NH
Local Unton 327 — Augusta ME
Local Union 473 — Putsfield MA

Noble s Island — Coronation Local Union 522 — Burlington VT
500 Market Street — 3A ﬁ"’: g“"’“ ggg— rmc"es‘i g:l[
Portsmouth New Hampshire 03801 3456 Lo U 84 - Watamlle ME
7, Telephone (603) 431 3181 Local Union 1377 ~ Bangor ME
i
August 12, 2005

U S Department of Labor
— - = ~ ——— Employee Standards Admimstration - - -
Office of Labor Standards
200 Constituticnal Avenue, N W
. Room N-5616
Washington, DC 20210

Re Form LM 30 filling for Douglas ] Watson, LIUNA MNVDC

Dear Sir or Madam,

Enclosed 1s my Labor Organization Officer and Employee Report
LM -30 for the 2004 reporting period In filing, I have reviewed all of the
available 2004 records as well as my recollection 1 have provided my best
estimate or an average price range for the value of the benefits received
where I have no knowledge as to exact amounts

As you know 1t was March of this year before the Department of Labor
- imtally announced 1ts intention to provide to provide additional gmdelmes to

the reporting community concerning the LM -30 report, to seek systemic
compliance with these requirements, and to apply standards adopted in 2005
retroactively to 2004 as a base year 1n that effort Further the Department

trme ~ = w  — . Since that ime has continued to 1ssue and revise 1ts compliance advice,-
including gwdance regarding related benefit funds My understanding 1s that
the Department guidelines to date on the LM 30 reporting 1s still changing
and remains uncertain at various particulars

It may be possible that a covered employee or busmess not listed on my
L.M-30 report for 2004 provide something of value as to which I have no
documentation nor any specific recollection In accordance with your
guidehine, 1t 1s my understanding that, in that circumstance, I am not required
to take any further action

P ]



LM -30 report
August 12, 2005
Page 2

Thus filing reflects my good faith effort to comply with the LM -30 reporting
provistons and 1n doing so, I have relied upon evelving guidance from the
Department The enclosed material represents my best recollection and
estimate of lawfully reporting benefits I recerved 1n 2004
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Do atson
Interhaty Representative
MNVDC Business Manager




